MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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HOSPITAL STREET Qf rural, give location) 
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(First) 
y) 
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ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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18. MEDICAL CER 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause wd ttdedn 


’ Antecedent cause(s) 
igeases or conditions, if any, 
giving tise to the above cause 


eeatiing Uoe ep See Ie cae ioe, 


fh. OTHER NIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to tha disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 7 
| Yes No ‘ 
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21. ACCIDENT Ss PLACE (Home, farm, fact wtreet, = CITY OR TOWN) ‘COUN’ 
SUICIDE (Specify) | OF office bldg. ote. tory, H ¢ ) « "Y) (STA’ 


“UNFADING INK. Sy; 


INJURY : 


TIME (Atoath) (Dai aE TNT 
Weare. Oe | While at Not While 
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URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


22, I hereby certify that I attended the deceased from..,¥74-/AZ....., 194.6, to. tadan:. Ll, 19%e%, that I last saw the deceased 


at, 194.02, and that death o¢¢urred et Ri Mega from the causes and on the date stated above. 
(Degree or title) SS DATE SIGNED 


Zn. Belle, Ab agit 0 


23. BURIAL, CREMATION A LOCATIO! 7, tor Ste 
REMOVAL ‘Spertty) (City, town, or county) (State) 


o 
4 
=] 
rs 
i] 
fa 
4 
a 
= 
ae 
a 
4 
& 
& 
< 
NI 
I 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. Ppaeen ud DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STAT. 
St. Mary's MARYLAND ®u.S. Naval Air Stat ion eNTY 
~~ GEFY OT outside corporate limita, write RURAL and ) LENGTH OF STAY GT ouside corporate limita, write RURAL and | CENGTH OF STAY | GETY Gf outeide corporate Tiaits, write ¥ ‘outside corporate fimits, write RURAL and give nearest town) 
warent tr ke , 
OR five n , town Patuxent River, Maryland 
HOSPITAL OR ma STREET (ft rural, give location) SS 
INSTITUTION OR Infirmary ADDRESS G aay 
STREET ADDRESS us 


3. NAME OF (First) (Middle) (Last) | 4 PEE (Month) (Day) 


DECEASED * 
(Type or Print) EDWARD ARTHUR _ ARNOLD JR. DEATH 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ; If under 1 Mf under 24 hrs. 
WIDOWED, DIVORCED, | Bays | | ib Min, 
(Specity) "3 =26— 54 om. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KiND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cititzn op Waat 
dona pariok mit pf ‘king iife, even if retired) | Inpustay CountayYt, 


age 
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rect” 


information carefully. The 
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18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
18. Was Decracen Ever IN U.S. Anmep Forces? | 16. SociaL SecunitY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [ty yes, give war or dates of U. S. NAVY RECORDS 
Yes eve HBOOs 


item of 


i 


eervice) Unknown _ 
428-41 to 1-5-52 18. MEDICAL CERTIFICATION 
| 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
: please Wine the causes of death clearly and legibly. 


Immediate cause @. Injuries, Maltiple, Extreme 
4 Antecedent cause(s) 
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stating the underlying cause jast_ 


(ey 
Tl. OTHER SIGNIFICANT CONDITIONS 


1) 
& 
a 
a 
a 
os 
° 
oe 
8 
a 
g 
7 
a 
o 
I 
< 
= 


Conditions contributing to the death but not + 
related to the disease or condition causing death. NONE 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


SEN FE 


21. See (Specify) ea (Home, farm, pacts street, (CITY OR TOWN) (COUNTY) (STATE) 


OF : ™ : 
fomicipr Accident fron ye “USKAS: : Patuxent River, St. Mary's, Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ce] While at Not While 
INJURY ]1-5-! Work [At work ft_Accident 
22. I hereby certify that JOMVEGGé™: tHaGiited§ed On. JOC OCC OCSOOGCROCCOOOOOGOICOO ERE ak Gale ROK ceksod 
stone that death occurred at.. A158. As.m., from the causes and on the date stated above. 
7 . 


WITH UNFADING INK. 


ally important. Physicians 


is especi: 


(Degree or title) ADDRESS. DATE SIGNED 
. M. CRLLIS LTJG MC USN MOOD INFIRWARY, USNAS, Patuxent River, Md. 1-5-52 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ap 
2411 N. Charles Street, Baltimore OSyu 


CERTIFICATE OF DEATH Reg. Dist. NOLL ccannsns 
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CITY (if outalde corpo limita, ite RURAL and | LENGTH OF STAY 
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—— z 
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(Speelty) 
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4f Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rive to the above cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Condleions contributing to the death but not | 
related to the disease of condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @~ 

21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATB) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | Whileat Not While | 

INJURY m | Work 0 At work 


22. 1 hereby certify that I attended the deceased from x.y 195 Mem that I last saw the deceased 
alive on... Be, 1957.2, and that Bed? occurred at. Kae. +...m., ffom the causes and on the date stated above. 
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) [ y 


3 4 
2 


ee. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘Ine correc 
h clearly and legibly. 


o 
Pa 
a 
i= 
z 
€ 
oo) 
4 
[o} 
om 
Q 
>) 
> 
i 
5) 
n 
SI 
fe 
z 
ie 
9g 
< 
= 


is especially important. Physicians: please write the causes of deat 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore Os 


CERTIFICATE OF DEATH 


WL) 
Reg. Dist. No. Oe rss: er 


1, PLACE. OF BREATH: 
County...... eT, 
Clty oF OWN... 


How long In above place ol death?.... 
Hospital, Institution, or street address where death occurred: 


How long In hospital or institutior 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give reeidence of mother) 
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2.(a) II veteran, name war, 


3. (a) FULL NAME 


Sra -+oo6.(€) If alive, give age. 
1. Birth date of 


deceased (mo., day, yr.) 2h Ks Son 


8. AGE: Years je | If less than ove day 


9. Birthplace..cresccketr, Ant 


19, Usual occupation... 


14. Maiden name........ 


15. Birthplace 


16. Informant .. €...LeSex 


__ Address 


Location Lette. 


1B. Funeral direct 


MEDICAL CERTIFICATION 
20, DATE DF_OEATH.. hy nash 


21, ECERTIFY that death occurred oo the date above stated; that | attended deceased from 


Other conditions ...... 


4500 


Major findings ol operatives... 


sofdeath) 


Autopsy resalts... 
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Accident, sulcide, or homicide.. Date of 
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MARYLAND STATE DEPARTMENT OF HEALTH 1y9ue 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STATE COUNTY, j), q 


col 
St. Pan ary' s. MARYLAND a. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ore (Uf outside corporate limits, write RURAL and give nearest =) 


OR give nearest town) (in this place) 
TOWN TOWN Mi 


Rees, rirery es opiobinan 
STREET ADDRESS US NAS, Patuxent River, Md. 
3. NAME OF (First) i (Last) 4. DATE Le (Day) 
0 DE LALIO | Qeara - 
6. COLOR OR RACE | 7. SINGLE, MAREE 8. DATE OF BIRTH | 9. AGE a] It uoder I year [Ef under 24 


‘WIDOWE Ck, Mootbs | ret 
Caucasian Bolly) Marre 7-17-17 ee ig fice Mia." 


He Med ier eR SS Le} elvere be8 sone oy Business on | ll. BERTHPLACE (State or foreign aa | i. a or WHat 
love Ing most of working life, even if ret UBTR' OUNTR: 
eae eer aes| Bae” New_York silo aye 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


Unkcnoym Unknown 
IS. Was Deceasep Even IN U.S. ARMED Fonces? | 16. SoctaL Sacunity No. | 17, INFORMANT AND ADDRESS 


(Yes, oo, or uoknown) | (Ht yes, give war or dates of Unknown U. S. NAVY RECORDS 


lnervice) 


3-57-40 to l-5-de = 18. MEDICAL CERTIFICATION 
InvenvaL Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onger ano DeaTe 


@_tnjuries, Multiple, Extreme_ |. None _ 


Immedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-......... 
pn bi to the above cause 


the undertying cause last 
&) 


21. ACCIDENT (Specify) PLACE (Home, iS factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF omnes bl te.) i 
HOMICIDE INJUR: +, Mary's, Maryland. 
TIME (Month) (Day) (Year) (Hour) TaguRY OCCURRED HOW DID INJURY OCCUR? 


TNSURY _ ]-5= 5a pum I Wee Ge ate + Accident 
22, I hereby certify that SS PPV SLCETA RIOT INCA TO POORES 


death occurred at.. A158 . Bs: Ag, from the causes and on the date stated above. 
(Degreo or title) DATE SIGNED 


Here REMOVAL eae J DATE THEREOF | N 


nl 


az ) 


¥s. Ais 


®% - 
(~) MARGIN RESERVED FOR BINDING 


_ 


Supply every item of information carefully. The correct, age 


hysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


jally important. P 


is especi 


“PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Ud 
CERTIFICATE OF DEATH Reg. Dist. No... 25. 
ie PLACE t OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
St. Marys MARYLAND Maryland St, Marys 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate mits, write RURAL and give nearest town) 
OR give nearest town) (in this place} OR 
TOWN TOWN Compton 
TEESE on a BBS nari 
sTReer ADDREss St, Marys Hospital Rural 
3. ae oes (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
Clype or Print) B D P, DONOVAN peata Jan. 26 19 52 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If unde ie 
WOES BINaRCED, re y | under T gear [ifundor 24 bre 


Months pie M 
male white (Speeity) thal March 14,190 el eta Stal asic 
10s. USUAL OCCUPATION (Give kind of work ~_ Kinp oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crnizen oy WHat 
done during = of working tife, even if retired) USTRY. Maryland | CounteY? USA 


13. FATHER’S NAME l 14, MOTHER'S MAIDEN NAME 


William A. Donovan Mary O'Brieh 
15. Was Deceasep Even In U.S, ARMED FORCES? - 


16. SOCIAL SECURITY No. | 17, INFORMANT AND ADDRESS 


_Mrs, Catherine Donovan- Compton, Md. 


18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) | (If yes, give war or dates of 
| 


Yes jeervice} 930-193) 


InrmnvaL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs2t AND DeaTa 
é ‘ = 
Immediate cause (o5. [Atte — | oe 
LAX = ny 4 Ww P32 
/62 Antecedent cause(s) a 
Diseases or conditions, if any, —(b).._....... ab. = pa. ey 
giving beat to Ges shove eaten 
— 
atating the underlying cause last ag SS 
“Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ya QO Neo 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY STATE) 
SUICIDE re | OF office bldg., ete.) ‘ i ) i z 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work C) At work 


22. I hereby certify that I attended the deceased from.. 4, that I last saw the deceased 


alive on...4, (2-€.. es 19.2.4, and that death occurred at.2.*'}~...........m., from the causes and on the date stated above. 
SIGNATURE : Cw or title) . = DA’ 
VA UEP. Af) AID a, £2 
@. BURIAL, CREMATION | DATE THEREOF, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count 
REMOVAL pSpprit 


1/29/52 Cedar 11 Cemeter Washington, D.C. 
D BY a Coe SIGNATORE A FONE DIRECTOR a FUNERAL DIRECTOR 


ADD! 
P.B. Robigson - Leonardtown, Md. 


MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. 


‘ally important. Ph: 
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5) 


PLEASE WRITE PLAINLY, 


formation carefully. The 


Im 


ly every item of 


. Supp 
lease write the causes of death clearly and legibly. 


ysicians: p! 


is especii 


{\1} () 
MARYLAND STATE DEPARTMENT OF HEALTH Jud 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. vot. no. YE. 


1. PLACE OF DEATH 
St. Marys MARYLAND 
CITY {if outside corporate limite, write RURAL and | LENGTHY OF STAY 


OR lve nearest town! ‘in this pl: 
Town *"°™ Leonardtown soe ee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Fint) (Middle) 
DECEASED 


(Type or Print) Joseph Bemedict 
& SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVO cep, 
(Specify) “marr le 
10h. KinD oF BUSINESS OR 


* Gen. Store 


white 
10a. USUAL OCCUPATION (Give kind of work 
done during most of een Ife, nee If retired) 


13. FATHER’S NAME 


William H. Drur: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


TATE UNTY 
Maryland COUNTY St. Marys 
ae (If outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Leonardtown 


STREET rural, 
STRI dt rural, give location) 

(Last) | a ZFS (Month) (Day) (Year) 
Dr DEATH Jan. 19 52 


8. DATE OF BIRTH 


9. AGE last birthday | Mopthe | year [fours jst 


Ju 18 yrs. Ea | pai 
11, BIRTHPLACE (State or foreign country) 12, tEN OP WHat 
Maryland OCI Ua 


14, MOTHER'S MAIDEN NAME 


Martha E, Dyer 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16, Social Smcurity No. 
(Yea, no, or unknown) ae ait Hed give war or dates of 


17, INFORMANT AND ADDRESS 


Mrs, J.B.Drury - Leonardtown, Ma. 


18. MEDICAL CERTIFICATION 


INTERVAL Brerween 


I. DISEASES OR CONDITIONS DIRECTLY aad TO DEATJI a ONeat AND Daate 
Oy Aen : A 
4 
Immediate cause @)—-. % brid/rbow ve Won’ rend e. | eee ee 


Ox paccotent cause(s) Z, , Fa 
Diseasce or conditions, ifany, (b)_—. anemet dln 


aiving rive to the above cause 
stating the underlying cause | cause Jest 


(cy 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaes or conditlon causing death. L 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya O 
31, ACCIDENT ‘Gpeeityy PLACE (Home, Term, factory, wire (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ale (Month) (Day) (Year) (Hour) ee Bee OCCURRED 
| i le at Not While 
PNSURY Work OO At work 


HOW DID INJURY OCCUR? 


ee Se eee 
22. I hereby hae that I attended the deceased from..... OG. nd . 199%: a to... pred. 1922, that I last saw the deceased 
6 


and that death occurred at.... 
(Degree or title) 


NAME OF CEMETERY OR CREMATORY 


Qur Lad rs Cemeter. Medleys Neck, Md. 
24. FUNERAL DIRECTOR ADD. 


.....M., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 


P, B. Robinson - Leonardtown, Md. 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


ii 


ite the causes of death clearly and legibly. 


ply every 


. Sup 
writ 


lease 


ysicians: p 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH Oy! 
2411 N. Charles Street, Baltimore Jie 


CERTIFICATE OF DEATH Reg. Dist. = 


I. PLACE OF Dj 2. USUAL RESIDEN HO. 
COUNTY SENG = 


OF ee 


write RURAL and | LENGTH OF STAY 
— 


jis place) 


HOSPITAL. 
STITUTION OR 
STREET ADDRESS == 
(Middje) 
de) 
2 


(Day) (Year) 


3 DECRA: 3. ARMED Fonces? | 
(Yes, no, or unknown) | (It yes, give war or dates of 
jeervice) 


EP CHAS ti 
“6. So ‘Security No. ié Abe Mem ANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — Deats 


Immediate cause Xone. Ue ala bye. eis 


2641 UL antecedent cause(s) 


Diseases or conditions, If any, (b)....... 2 2 
aiving rise to tbe above cause 
mtating tbe underlying cause last, 


(c) 


! 
Th ye tes GAGS Aree Soma ye " re 
it) ul to a dea! ut not 
Cpndiion conuibuting to teedeaty but ot, Csvorany he Leto ely | nine 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EN’ a } - i E (Hi | Ye 0 No # 
21. ACCIDENT (33 CE (Home, farm, factory, street! CITY OR TO’ 
ee 4 ty’ = is ‘afie aeRO Ys te: { WN) (COUNTY) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRTURY Oa, | HOW DID INJURY OCCUR? 
te a ot le 
INJURY Work 1 At work 


22. I hereby certify that I attended the deceased from...pern<9., 19S7L..., to...... 9 1952,, that I last saw the deceased 
alive on faa: AS, wha, and that death occurred wlan from the causes and on the date stated above, 


SIGNATU! (Degree or title) DATE SIGNED 


CREMATION 
is 


23, BURL 
EMOY. 


<4 age 


(wy 


e 
item of information carefully. The 


i 


Supply every 
please ae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. 
jally important. Ph: 


is especi 


\ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore O96 


CERTIFICATE OF DEATH Reg. Dist. No. LLL 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
fe STATE. - ¢ COUNTY 


MARYLAND 
ol Ree (If outside corporate limits, wri! and give nearest town) 
TOWN lel. Cle adgeactedygactn 
STREET if rural, give location) 
ADDRESS e 


—— 2 4 


I. PLACE OF 
COUNTY 


CITY (i outsilie corporate 
OR give town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF O (Last) 4. DATE (Month) (Day) (Year) 
DECEASED VW, 2 OF A 
(ype or Print) PtAt a a LV Dette Deata__Az4 3 19.9 

& SEX INGLE, MARRIED, BIRTH 9 AGE birthddy under I year (If under 24 bra. 

0 WIDOWED, DIVORCED, / V nth D agsia|| Min, 
e441 Ot ¢ Speeit; y) 24 a 7 '~L 3 x yr. 

Iba. USUAL “OCCUP "ATION Give idod + work] 10b. Kinp or BUSINES om 1. BIRTHPLACE (State or foreign couotry) 12, Crrresn or Waar 

done, during most of working life, evep if INDUSTRY pr Country? 
= Act Aas) dita a a 41 
AT. "3 N, 


| 4. MOTHER'S MAID NAME 


18. Was Decea: ver In U.S. Amacxp Fi i? | 16. SoctaL Smcuniry No. 7. INF 
(Yes, no, eiuamnewes es yeu, give war or dates of eae es | 


18. MEDICAL CER’ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


9 Immediate cause i Secaty Sly Aon Dt is oplagh Iaiirscmesisaes xe cae p> ee, 
ny Ree Cy ae 


stating the underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Con 


ditions contributing to the death but not 
Telated to the disease or condition causing death. 


Tye. DATE OF OPERATION | 199. MAJOR FINDINGS OF OPERATION, 2, AUTOPSY? 
5 ae q 
£2 FR prime te, Yet Ash pean Lin Ye Ne® 
41. ACCIDENT G ify) | BLACE pG: farm, ‘utreet, = {) §CITY.OR TOWN) (COUNTY) (TATE) 
SUICIDE OF Bide. ot) aye a 
HOMICIDE IN. LZ ath : LA 


HOW DID INJURY OCCUR? 
v 


‘While at Not While 


Hour) TROURY OCCURRED | 
Work O At work 


TIME (Month) (Day) (¥« 
PNTURY pee 28, 


22, I hereby cortify that I attended the deceased from..#/¢-<<.. AE, MTL... to. foram 1982., that I last saw the deceased 
alive on.. 707 pieees 1942, and that death occurred 1t,3.0... Mm. rom the causes and on the date stated above. 
SIGNATURE (Degrees or title) ADDRESS DATE SIGNED 


NAME, OF CEMETERY OR C. 


BATE oa 


23. BURIAL, CREMATIO! 
REMOVAL (Sp ify) 


| 
opt aay bf PSE WUAL Asner MY § a) , 
DA’ REC'D B cote Sey: RS SIGNATURE ASF U! RAL DIRECTOR 
REG.) _, 2. / cw, 3 Zr » J+ 77 
oh LDL Lien, EK _\_ Spt CAB Maa Lee 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘TH UNFADING INK. Supply every item of information carefully. The correct 


WI 


is especially important. Physicians: please write the causes 0! 


, 


WRITE PLAINLY, 


vs 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ty. visu no... 2% 


Uilé 


a 
1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
ope St. Marys MARYLAND New York core 
oyy as outside GHeeD limita, write RURAL and | en OF aw one (if outside corporate limits, write RURAL and give nearest town) 
wa) AC8) 

QR any He Beareet tO"D) 7 ecington Park {15 “months Town Niagara Falls 

—HosPrtaL OR J Nae STREET i raral, give Tocatl 
HOSPITAL OR on infirmary, U.S. Naval Air ADDRESS e Syereestice) v: 
STREET ADDRESS rele 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Clype or Prt Edward Byrne MATHESON Stara Jan 27 19521 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |I{ under 24 bra. 
WIDOWED, DivoRCED, Months | Bays Hours] Min, 
e Gpeeity) e 12- 2 al LS ae SS | eal ae 
Pie vee CeCe oa ee Re nest ad SIND oF BUSINESS OB | 1. BIRTIIPLACE (State or foreign country) | one or WHat 
jone during working life, even If ret UST ONTR 
eS havy U.S, Navy New York USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Donald G. MATHESON Sr. | Unknown 
he Was ae Tike U.S. ARMED Fonomt 16. Social Swcunity No. ] 17. INFORMANT AND ADDRESS 
9, wn, yen, eo or, ol 
on FTO) [evied “SD2—48 7 |_ Unknown U.S. Navy Records 
= — 18. MEDICAL CERTIFICATION 
1 27 52 INTERVAL Brerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeet AND Data 
Injuries, Multiple, Extreme 10 hrs. & 
Immediate cause ae 2 ln se - oa : os a nee sali hem ine 
8 minut es 


$445, L{ Antecedent cause(s) 
Diseases or conditions, if any, —(b)_ -........ a - i oiaseee ther omer egecs peererce Z : Se epee nn en 
giving rise to the above cause 
atating the underlying cause last 
(e) ! 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yea No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


Ee F ffice bidg., ete., q 
HoMicipe Accident fury "Street Lexington Park, St. Marys, Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF ayvean 27 1952 0155... | iat a hee Automobile accident 
22. I hereby certify that I attended the deceased fromOL55..1-27, 1952..., toL203..3-27, 19.52, that I last saw the deceased 


m., from the causes and on the date stated above. 
RESS DATE SIGNED 


SA avaund 
76l of NV 


Dares 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


VS. A15 


especially im: 


age 


please ore the causes of death clearly and legibly. 


. Supply every item of information carefully. The°ca 


tant. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH OO9ys 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
CITY Qf outside corporate ite RURAL and | LENGTH OF STAY 
OR ) :' this, ) 


TOWN 

HOSPITAL OR 

INSTITUTION OR é —_ 
STREET ADDRESS 


a 
(dit Fron a jocation) 


— 


6. COLOR QR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last 
f ¥o WIDOWED, DIvoRCEDy [5 q | ae ” | Mages PoE: eed 
ate Specty) Miarrctd | ard 13/5 2% yr EY, 
Tea USUAL “OCCUR ATION { Give, Kind, of work! 1¢b. Kinp oy Bypstnmss on | 11. BIF a CE (State or foreign country) 12. Crrremn oy Waar 
during ra at, ys ping Ar d) Lah, x / Us Ip = | Counreyy? 
EVE GPW Arty KLAATALS Letitia LAA LA hi 
y, 3. iy . (ER NAM 


Vote ed A CLL, LSOL A / AACE 
St Was Deceastp Ever In U.S/ Anap yal 16. SOCIAL Spcunity No, he YEMANT “AND. ADDRESS 


Ro, or unknown) itis ee? vy, LA f 


acrisA—_werviess LOoEd a 
“J 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «_ Coeeeas. ‘a Lf Le 


IG 7, X Antecedent cause(s) 
Diseases or conditions, If any, (0) -.c-ceecooeee os oosseen ensessnceemnen teen ne Vy 
giving rise to the above cause 


stating the underlying cause iast 
(cy 
i. OTH! IGNIFICANT CONDITIONS 


21 ACCIDER (Specity) iE PLACE ones ig a farm, factory, wirect, | City OWN) 
HOMICIDE i pa) 
TIME (bfoath ie? Ronee OCCURRED HOW DID INJURY 
(sfouth) (Day) (Year) (Hour) ae fede iCCURT 
INSURY Work O At work 


22. I hereby certify that I attended the deceased from. deere. 2B... 196-4.,, to... prom, 1942, that I last saw the deceased 


., 19525 and that death occurred at/s.0 


...m., from the causes and on the date stated above. 
(Degreo or title) 


} 


eo 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


= 
= 


* eo. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: 


is especi: 


* 


PLEASE WRITE FLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH O99 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


HOSPITA’ 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


i ws SOLE sat Me fin Atak a 
& SEX iV COLORAR RACE i SINGLE, MARRIED, 8. DATE 0. RTH a Ga It under | year {If under 24 hrs. 
- DOWED, DIVORCED, wl ¢ | bp = bays, | Hours | Min, 
IV Liber ASL AMA hak Wigpectiy) , Cyd 2 eS ym. | 
Tos. USUAL OCCUPATION (G ive kind of work] 10b. KIND OF BusiNmss on | 11. # ‘RTHPLAC: é 7 £ J 12, Crimean 
e during most of working life, evenst{retired) | Inpusray = |34 A : yy = ‘ | frm tL Cr Rcmet 
VR ME 014 ZALMTL ig HY LM LE Ly od gq. 
3. FARHER’S NAME 


aie HER'S MAIDEN. NAME 


fp’ 
a Uf. 
rca tL Z Ui the the Chk ‘ PHrnpe tl 
15. $745 Decrasep Ever IN U.S. Anmmp Fouck Smcunitr No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unkrfown) Et yen eve wer or dates 6 tr ——e 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (\ 
a 
/ 
Bt ie 


Vers 


\ y 
Immediate cause wi Ad Lb — I. 

442 antecedent / Jo) 
x KA ntecedent cause(s) aa ‘4.22 f. 


or conditions, If any, 
av ing rise to the above cause 


stating the underlying cause inst 
(©) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. Al 
Yea No 


31. ROCIDENT Specify PLACE (Home, farm, factory, ; CITY OR T 
(Gpecify) | Be es aces ener. ooo ¢ OWN) (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME (Btonth) (Day) Wear) (How) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m,_| Work (At work 


22. I hereby cortify that I attended the deceased from. , that I last saw the deceased 
19S tand that death occurred at../<2Z, ae en! from the causes and on the date stated above. 


/iDecres or tl) DATE SONED 
af ; De. (BA fA 70) yf y; 


alive op.. 
‘SIGNATURE, 


yy age Birt 


pz} URIAL, CREMATION 
REMOVAL (Specify) 


ee 


: ‘s 
formation carefully. The correct age 
ry. 


inf 


i 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
i jally important. Ph; 


is eapeci 


i 
; 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ga 
CERTIFICATE OF DEATH Reg. Dist. No. Z.&/, 
BG PLACE EOF DEATII- ] ® Sstae RESIDENCE (HOME) OF ei 
MARYLAND Maryland St. Marys 
arate ea GT outside corporate limits, Write RURAL end | LENGTH OF STAY || CITY GT outside corpornte limits, 7 RURAL and give oearest towa) 
are hearest town) Leouardtown (in this place) ae Great Mills ; Ma. 
SOT on anc, naam 
STREET ADDRess St. Marys. Hospital Rural 
3 NAME OF (int) ‘(aiiddle) (ast) l © DATE (ifonth) (ay) (Year) 
(Type or Print) Saxon DEATH _1/ 14/ 192 


If under I year 
pene | aye 


If under 24 brs, 


6. COLOR OR RACE |{ 7. E, MARRIED, & DATE OF BIRTH 9% AGE birthday 
| Min. 


SIN 
colored | VIDOWED. :RIXORGD: | 4/21/1900 


10a. USUAL OCCUPATION (Give kiod of work wee Bean or BusINESS On | 11. BIRTHPLACE (State or foreign country) 


done during most of working lite, even if retired) 


13. FATHERS AGE | 14. MOTHER'S MAIDEN NAME 


John W,. Ennels Olive Watts 


15. Was Decravep Ever In U.S. ARMED oe 16. SociaL SpcuRIty No. | 17, INFORMANT AND ADDRESS 
Che oe Semone Sey eee cues Thomas Saxon - Great Mills, Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND Deate 


Immediate cause (a)--.. eee eee BEL. |-Leehypa. = 


1/5 2K Antecedent cause(s) tS 
Diseases or conditions, if any,  (b)....0°057 TOO ee. TE. 
Fiving ripe to the above cau 
the underlying cause last 
fc) 


Hi. OTHER SIGNIFICANT CONDITIONS | 


12, Crrmen op Waar 
Counter’ 


OSA 


Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee 
; ACCIDENT Speci PLACE (Home, farm, f 7 atresl CITY OR TOWN (COU 

Se te (Specify) | Ne ‘fie i * let eee ert ( ) (COUNTY) STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) INTORT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m, | Work © At work te 

22. I hereby certify that I attended the deceased from W@“\.-. 4. , 194;s Z, to... dh, 19%22_., that I last saw the deceased 
alive on... (33.., 1982 and that death occurred at... oes te _m., from the causes and on the date stated above. 


SIGNATURE. (Degree or title) ADDRESS "nl fad DATE SIGNED 
BURIAL, 


EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
q Holy Face Cemetery 

24. FUNERAL DIRECTOR x 

B. Robinson - Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 5 ate " 
Ki i 2411 N. Charles Street, Baltimore Jil 
j 
_/§ CERTIFICATE OF DEATH Reg. Dist. No. 
a Fs 1 PLACE : OF DEATH 2 USTAL RESIDENCE (HOME) OF DECEASED: 
St. Marys MARYLAND District of ColumbifOUNTY 
3 an oman pet limita, write RURAL and ee OF ais ory Ut outside corporate limits, write RURAL and give nearest town) 
3 town” ) Leonardtown Sto town Washington 
52 | REE on aa 
e q STREET ADDRESS - 7th Street N.W. ~ 
8 3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) Way) (Year) 
2 DECEASED | OF 
d (Type or Print) Lay ossback peatH 1/ _12/ 19 52 
4 &. SEX 6. COLOR OR RACE | es BO EI | 8. DATE OF BIRTH 2: a aps ay oe Teer aeee 24hre. 
52 le white Tepes, MALE LEE 6/ 28 X 1895 cel leagcos | 2 (ae Be 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF Bustness om | 11. BIRTHPLACE (State or ee en. 12, CITIZEN op WHat 
= Srl mons ¢ ppertiog Mfe, even if retired) | Inpustay | Ohio | Counrayt USA. 
§ 13. FATHER'S NAME fl 14. MOTHER'S MAIDEN NAME 
Fad Charles Hunt Sarah Taylor 
2 15. Was Decrasep Ever IN U.S. Anuep Forces? | 16. Sociat Sacurity No. 17. INFORMANT AND ADDRESS . ar 
> (Yea, ay unknown) [ges sive waes orhaaeee'ct OS SS | Earl Trossback - mi 130h-7th. St.N.W.Wash.D.C. 
= 18. MEDICAL CERTIFICATION 


ally important. Physicians: please ere the causes of death clearly and legibly. 


IntenvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE ONSET AND Deata 


Immediate cause (a)--. thy FUL by 
Antecedent canse(s) 

Diseases or conditions, If any, (b)..-........ 
aiving rive to the above cause 

ps the underlying cause last 


& 


woke Ont LEALU AMA ON... MY. 


(ec) Ata? 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or coodition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


Yes No 
21. fee (Specify) - ees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


res bidg., ete.) 
HOMICIDE INJUR 
oe (Month) (Day) (Year) (Hour) TRUURY OCCURRED | HOW DID INJURY OCCUR? 


te at Not While 
INJURY Work fe] At work =. 


22. I hereby certify that I attended the deceased from.,\.2ax..J./... | toy tO Prt chbiny 19...% that I last saw the deceased 
? o2) 
kobe ee sae, oe that death o¢eurred atk res 


is especi 


alive on..!.@aw .m., from the causes and on the date stated above. 
SIGNATURE, x ue / (Degres or title) =, = ADDRESS » DATE SIGNED 
re Y ZA A ! ‘ 
(eal: A aot Lphe-F 2 


CF i 
NAME OF CEMETERY OR GREMATORY TION (City, town, or county) (Btate) 


Lincoln Cemetery “Washington, D.C. 
24. FUNERAL DIRECTOR ADD! 


P. B. Robinson - Leonardtown, Md. 


RIAL, CREMATION 


23, DATE: THEREOF 
REMOVAL (Specify) 


vsAls 
{a 
WEASE 


VS.-A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 


MARYLAND 
LENGTH OF STAY 
| (in pois place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


formation carefuily. The ae 


‘2 
aD 
Sy 
a 
3. NAME OF 4. DATE gnth: 
2 DECEASED 20 | ey ¢ ) bas) sage 
dq (Type or Print) vL-A tek “] ck DEATH -7*@4 1 
2 5 SEX & COLOR-OR RA SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthady | If under { yedr |Itunder 24 bra. 
3 * WIDOWED, DIVORCED, ,| 7) 2 : Months | Bags | Hours | Mia. 
£4 Lidejas [adh a (Specify) 9 0 4 ius Vi a = : ‘yn. 
oss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Bystnmss om (AL BIRTHP! ‘E {State or forejgn country) 12, Crvrmen ov WHat 
CAS done during most ofpworking life, even d) | Inpustz 7 7 g + “Coupray? 
2 ge 1d ne a WM Otttt Gat Lf Yate he AG 
| aed ee ool 
& pt Y Oth. LIL, Ce, AKL 4, A aE A 
Hy 15. Was Deceasep In U.S. Aramp Forces? | 16. Soca, SscuritY No. Ww NFOR) ADDRESS d 
a Be (Yea, no, or unknown) { {If yes, give war or dates of | 
mak —— fee) ———— 
- Be 18. MEDICAL CERTIFICATIO a 
a BE E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaaTe 
a, VK iS OG dees 
a ¥ 3 Immediate cause es | 4 a ee ae ae ren “és aM 
>| ie A. Antecedent cause(s) 
oO § ineaser or conditions, if any, (b)..--...... ilps 
4 4 a giving rise to the above cause 
o ast stating the underlying cauee last. 
a QE © 
3 ot Ti. OTHER SIGNIFICANT CONDITIONS 
Ra Conditions contributing to the death hut not 
S| oc related to the disease or condition causing death. 
5 19s, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION %. A 7 
= Yes No 
21. ACCID G PLACE (Home, farm, facto H CITY OR T 
BE SCCIDED Gpecity) | t ome, sey ecerarevess 3 ( OWN) (COUNTY) TATE) 
ts HOMICIDE INJURY. : 
TIME (Month) (Di INJURY OCCURRED OW DID INJURY 
g an (Month) (Day) (Year) (Hour) ae PEED | Hi su. OCCUR? 
H INJURY m, | Work At work 
ne 22. I hereby costify that I attended the deceased from..4//Z...... 19.22, to..../, Ldeswevey 19.c.<Sy-that I last saw the deceased 
B alive on. Uf Ce , 19.2..4.and that death occurred at Ldad Am. from the causes and on the date stated above. 
I SIGNAT - ; , (Degres or title) ADD. DATE SIGNED 
E Ee fea Zc ettrd Le U/13762. 
fa 23. BURIAL, CREMATION | DATE THERHOF NAME OF CEMETERY OR CREMATORY 
7 REMOVAL Specify; <7 oO eh p Pe : 9 
. EDA. Sheet Hae p. GA LAO ev EPA, 4 gith fH) £ 
et DATE RECD BY LOCAL //REGISTRAR'S SIGNATURI "Gar Gee amen,” ADDRESS 
4 Be Sra Ot Lt. O44 4 p 
hy YLE{S & Le ct A ttt Daa! LBA, Let, 2 
= —— SSS Se 
QO! x V Zeo MILA ay Tal 


MARYLAND STATE DEPARTMENT OF HEALTH ynQ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nae Dian vo 


2. USUAL RESIDENCE (HOM 
STAT. 


wz 
—_ 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
es eS OF STAY 


CITY (If outsi¢g corpo a limite, w RURAL and 


OR give neafest to 
TOWN 


HOSPITAL OR aa STREET 
y INSTITUTION OR ? . ) ADDRESS 
STREET ADDRESS glu [VY) aA AE £42, is 
3. NAME OF iret) (Migdig) (Laat) « DATE fonth) (Day) (Year) 
DECEASED 4 V4 OE, oe 3 
(Type or Print) -7$-#2-FL_ BEA} LOS La G DEATH LAH: 19 


&. SEX (iF: COLOR OR RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birtiffay | If under T if under 24 bre, 
, Magths nee Min. 


INTERVAL Barween 
Onsey AND DEATE 


Immediate cause (a). 


4 Antecedent cause(s) 
Diseases or conditinns, if any, (b)..... 
giving rise to the above cause 
stating the underiying cause last 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


: please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physi 


ee 20. AUTOPSY? 
No 


a aX SE WAS feos (Home, fer, fae street, {CITY OR ee (COUNTY) =a ATE) 
& PRIMARY [§6r CONTRIBUTING [ | OF id ) G ‘ 
i CAUSE OF ATH. INJURY * eae 
= TIME (Month) (Day) (Year) "EKA INJURY ‘CURRED JURY OCCUR . 
s OF , u While at ‘Not whil Dr AG : 
g INJURY om Ack fewer Gu.hB fw 
* & 22. I certify that I took oftaryeof the remains described above, held an Autopsy (], Inspecti Bi Tiguiry CLthereon and from the evidence 
a3 obtained by said Auto neu Ingpection or Ingutry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {\], gecident suicide (j, homicide oe Nee Lat 
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